
Application for New Curriculum for Nurturing Groups 

Please provide a copy of curriculum and program materials, along with corresponding 

children’s curriculum and/ or planned activities. 
 

1. Date Submitted:  ____/____/____ 

2. Name of Proposed Curriculum: ________________________________________________ 

3. Name of Person Submitting: ________________________________________________ 

4. NFN Site:    ________________________________________________ 

5. Cost of Curriculum: ___________________ 

6. Number of Sessions: ___________________ 

7. Time per session:  ___________________ 

8. Ages for Children: ___________________ 

9. Training Required: ___________________ 

10. Spanish Version:   ___________________ 

11. Is the curriculum researched based? Yes No 

 If yes, please provide evidence: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

12.  Does the curriculum have a children’s component? Yes No 

 If no, please provide a list of proposed children’s activities you will use: 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

13. Describe curriculum goals/objectives and how they match the Nurturing Group Goals: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

14. Describe how this group will meet the proposed population of parents you will serve: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Group Coordinator Signature: ______________________________ Date:____/____/____ 

Program Manager Signature: _______________________________ Date:____/____/____ 
 *If program is not research based, it will not be approved. 


